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DEED OF RECONVEYANCE

KNOW ALL BY THESE PRESENTS that the undersigned trustee under that certain trust deeddated . _.____________________
December 27, 2017 , executed and delivered by KENNETH K KIRBY JR AND DEBRA R KIRBY
HUSBAND AND WIEE, AS TENAN TS_B.Y.II:IE_E__NII_REIY_ ____________________________________ as grantor and recorded on

December 29, 2017 -—--,inthe Records of .. Klamath _________ County, Oregon in =] book

Elreel E] Hfile Xinstrument Fmicrofilm ] reception

No. 2017-014746____ (mdieate-wh*eh} conveymg real property situated in that county described as follows (legal description of
property):

FOR LEGAL DESCRIPTION SEE DEED OF TRUST RECORDED
AS INSTRUMENT NO. 2017014746 IN KLAMATH COUNTY DEED
AND MORTGAGE RECORDS.

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)
having received from the beneficiary under the trust deed a written request to reconvey, reciting that the obligation secured by the
trust deed has been fully paid and performed, hereby does grant, bargain, sell and convey, but without any covenant or warranty,
express or implied, to the person or persons legally entitled thercto, all of the cstate held by the undersigned in and to the described
premises by virtue of the trust deed. *First Federal Savings and Loan Association

In construing this instrument, where the context so requires, the singular includes the plural, the words “trustee,” “grantor”
and “beneficiary” include their respective successors in interest, if any, and all grammatical changes shall be made so that this instru-
ment shall apply equally to businesses, other entities and to individuals.

IN ms V\);HEREOF the undersigned has executed this instrument on \.,L (..E\_T_C._\!_\.—_S&__ ________ Q_\_fb._\:o__
any signature on behalf of a business or other entity is made with the authority of that entity.

STATE OF OREGON, County of SYamhill ) ss. e
&.&&.\ .3\«'\, \' ¥

This instrument was acknowledged before me on e s
by - e - -
as ... - e ————
of ... - e st N\

1o~ . OFFICIAL STAMP (f ﬁ«\;
ARSCR PAMELA A ASHLEY Public for Oreg

NOTARY PUBLIC - OREGON My commission expircs _____\_Qé‘l{l)}: 3. 1 +----D\,Q_)s.\

COMMISSION NO. 965976
MY COMMISSION EXPIRES AUGUST 27, 2021




